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simulation of various scenarios relevant to each stage of training, 
providing a unique, dynamic approach to radiotherapy education. 
Approximately €350 000 has been used in the establishment of the 
school, headed by an RTT. The expertise of successful RTT schools is 
recognized, and international guidance has been sought. 
The center will function as an RTT hub, providing CE in addition to 
entry to practice education. Inter-departmental research will be 
facilitated through the center and encourage RTTs to participate.  
Results: Funds were raised through a successful campaign. The VERT 
system is installed. Eclipse software will be used to teach the gamut 
of planning. I-Plan software will be used to teach SRS planning. 
Collaboration with established RT schools in Europe and Canada has 
commenced.  
A steering committee consisting of a member from each of the RO 
departments in the country has formed to facilitate growth, research 
and a sentiment of national cohesion.  
Conclusions: This is clearly a work in progress. The ramifications of 
this plan are beyond increasing the knowledge of RTTs. Through this 
method, RTTs will widen their scope of practice, increase their 
autonomy and gain professional identity. The end-point for the 
education, however, is the ability to provide patient care that is 
beyond compare.  
The establishment of a 'home' for RT education, with strategic 
partners, is the first step in ensuring the best training of RTTs.  
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Purpose/Objective: It is a very confusing and worrying situation for 
head/neck cancer patients and their friends and families, in the 
process of the patient having to start a long and stressful treatment 
course. Many of the patients are disadvantaged and in poor general 
condition prior to starting the treatment. The purpose of the 
interdisciplinary education is to provide patients, undergoing a 
curative treatment, wide-ranging information about the course as a 
whole (chemo/radiation therapy). Also the aim is to prepare the 
patients and their relatives for the side effects, the treatment may 
cause. 
Materials and Methods: In the year 2010 we implemented the patient 
school. We have gathered all the information for patients and their 
relatives in an interdisciplinary meeting with the duration of about 
two hours. The information meeting takes place prior to the patients 
starting the nearly five weeks of treatment. The teaching is carried 
out by an oncologist, a nurse from the ambulatory facility, an RTT, 
and an occupational therapist. All curative head/neck cancer patients 
and their relatives are offered this educational meeting, and 99 
percent choose to participate. The patient school is scheduled once 
every two weeks. It consists of oral presentations and PowerPoint 
presentations including images picturing the radiation therapy 
procedure, together with practical exercises provided by the 
occupational therapist. We provide ample opportunity for the 
participants to ask questions. Also, we provide them with written 
information. One year ago we conducted a questionnaire survey 
among approximately 100 patients and their relatives to evaluate the 
satisfaction with the patient school. 
Results: The survey showed only good feedback:  By gathering all of 
this information the patient must attend only once, in order to 
receive the information, which also makes it easier for their friends 
and families to participate. The relatives are more prepared for 
supporting the patients, since they have the same knowledge about 
the treatment course. The patients meet other patients in the same 
situation, and by that it becomes easier and more legitimate to talk to 
each other. Also they find it encouraging to see the close cooperation 
between the different professions, and they experience a correlation 
in their treatment course. 
Conclusions: The questionnaire survey has shown great satisfaction 
with the patient school. Also, as a part of the RTT group, we 
experience that head/neck cancer patients and their relatives have 
more knowledge and understanding in relation to their treatment, 
than what we experienced earlier. On the day of the first 
radiotherapy treatment all patients are offered a pre-treatment 
consultation with an RTT. This conversation has now become more 
individual and based on each patient's particular problems, rather 
than it being a general kind of information. The patient school can 
advantageously be applied to all cancer diagnoses. 
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Purpose/Objective: A joint submission for funding made to the 
Australian Government by a group of Australian Universities was 
approved in 2011. As a result Virtual Environment Radiotherapy 
Training (VERT™) facilities were installed in each University where 
Radiotherapy entry level programs are offered. Five fully immersive 
3D installations were funded as well as 6 academic positions 
established. These were to enable collaboration in developing 
resources using VERT™ in a part time capacity over 3 years. The 
collective group of academics formed a VERT™ Academic Community 
of Practice (VACoP). The Universities sought a variety of employment 
options including a secondment arrangement to be entered into with 
the successful applicants’ clinical site. 
Materials and Methods: In 2012 a secondment agreement was entered 
into between the clinical site and the University. A new position was 
created within the Universities as a VERT™ Academic Resource 
Developer. The essential criteria for this position included current 
clinical expertise in treatment planning and delivery. Experience in 
training, mentoring and supervision were also key qualifications as 
well as knowledge of research methods. As the successful applicant 
would retain their clinical role part time it was necessary to establish 
support from the clinical provider for this initiative to be successful.  
Results: Outcomes of this partnership include; 
· Collaboration between Australian Universities for the development 
of course material for both lecture and tutorial delivery formats using 
VERT™ 
· Sharing of anonymous data set information and comparison of 
techniques from various clinical sites 
· Ongoing training of students and academics 
· Further collaboration for multi-disciplinary teaching 
· Developing patient information videos and demonstrations 
· Using VERT as a marketing and information tool 
· Embarking on research into simulated learning environments 
· Sharing of experiences and broadening exposure in the international 
arena  
· Bringing VERT™ awareness into the clinical setting 
Conclusions: This presentation will outline what has transpired at the 
conclusion of the first year of the secondment and the future 
direction for the upcoming year. It will highlight the benefits to 
institutions of entering into such employment arrangements. It will 
also elaborate on how the VERT™ Academic Community of Practice 
(VACoP) was developed as a model that has expedited resource 
development and research into innovative new teaching models. All 
parties continue to work together to share resources and discuss other 
avenues where simulated learning can enhance clinical initiatives. 
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Purpose/Objective: Developing a strategy for retaining a skilled 
radiotherapy workforce, requires a strong understanding of the issues 
involved, including a greater understanding of the factors that 
influence satisfaction of radiotherapy professionals. 
There are a number of factors, under the influence of service leaders 
and organisations, which can enhance the job satisfaction of RTTs, 
Physicists, dosimetrists and technicians, and as a consequence the 
service provided to patients. 
This work sought to;  
 gain understanding of the issues and factors influencing job 
satisfaction, retention and burnout.  
 Identify factors to support the development of strategies to 
increase the level of job satisfaction and consequently retention 
and effectiveness of their radiotherapy workforce. 
Materials and Methods: A quantitative survey tool was employed 
(with limited free text options to allow for greater depth and insight). 
The questionnaire comprised of 7 sections; demographics, job 
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satisfaction, incidents, stress and burnout, professional development, 
workload, retention and turnover. All questions were taken from 
validated instruments or adapted from the 'NHS Staff Survey'. The 
survey included two validated tools to measure job satisfaction and 
burnout, and was based on validated tools including NHS staff survey1, 
Maslach Burnout Inventory2, JobSatisfaction Scale3. 
The sample was recruited from all Radiotherapy professionals using an 
open survey and a range of activities, including the UK professional 
bodies representing RTTs, Physicists, dosimetrists and technicians.  
Results: 658 completed responses were returned, representing 
aresponse rate of ~18%.  
A statistically significant difference was seen in distribution of mean 
job satisfaction scores and its aspects across professional groups and 
treatment centres.  
The radiotherapy workforce demonstrate higher levels of emotional 
exhaustion, depersonalization, and low personal accomplishment as 
compared to health care workers outside of radiotherapy and 
oncology, and non-health care occupations.  
 
  
Conclusions: The UK health service is undergoing significant 
organisational changes; an increased provision of radiotherapy is 
required, while also delivering the appropriate treatment and care 
indicated by the evidence base. Organisations and managers will be 
required to adopt strategies to combat the effects of reforms to pay 
and contractual benefits. 
Maintaining and improving morale and job satisfaction will be a key 
success factor in service delivery. Implementing strategies and 
equipping the radiotherapy workforce with skills to be resilient to the 
effects of stress and burnout in order that the optimum treatment 
package can be delivered for patients. 
1. National Health Service Staff Survey 
http://www.nhsstaffsurveys.com/cms/  
2. Maslach C, Jackson S, Leiter M. Maslach Burnout Inventory 
Manual. 3rd ed. CPP Mountain View California; 2000. 
3. Job Satisfaction Survey 
http://shell.cas.usf.edu/~pspector/scales/jsspag.html  
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Purpose/Objective: Since years a lot of radiotherapy quality checks 
(RTQC) are performed in our department. However, the overview of 
these RTQC was lacking. The QC process was not in control and it was 
felt that the effectiveness and efficiency of our RTQC process might 
be improved. We present how the department became and stayed in 
control again. 
Materials and Methods: The RT management team established a 
multidisciplinary RTQC team in 2005 consisting of RTT’s with different 
areas of interest, an administrator, a radiation oncologists and a 
clinical physicist. The team meets at least quarterly. 
First, an overview of all existing RTQC was generated together with a 
full description of our workflow and dataflow. Next, the existing 
incident reporting system of our department was analysed and linked 
to this combined workflow and RTQC overview. 
After this initial phase, flaws as well as replicates in RTQC were 
detected and repaired. The RTQC now continuously evolve as the 
team is involved in the implementation of all new irradiation 
techniques, supporting software and procedures in the department. 
Before implementation, possible implications of these changes are 
discussed, often using the Failure Mode and Effect Analysis (FMEA) 
method. The results of these analyses, as well as the reasons why and 
how adaptations in RTQC processes are made are clearly documented 
for future reference. The management team is advised about the 
outcome of these FMEA analyses and after formal agreement by the 
management team, the new procedures are implemented.  
Results: With the overview of all existing RTQC all employees know 
exactly which checks are performed. There are no longer double RTQC 
or flaws and the awareness of the importance of checks is increased 
as employees now know that a particular check will be performed only 
once. In the past several RT treatment related parameters such as 
MUs, patient position and field sequence were double checked at 
several steps of the RT process. In the past it took about 20 minutes 
to get a new RT-plan approved, which is now reduced to 5 minutes. 
There are fewer mistakes due to the automatic transfer of data. The 
employees were used to type parameters manually, thereby 
introducing errors. It was also detected that data approval in our R&V 
system Mosaiq could lead to serious field parameter changes. An extra 
RTQC with in-house build software was successfully implemented to 
prevent these errors. The team is now working on an overarching 
checksum which will ensure that the correct treatment plan as 
approved by the radiation oncologist and clinical physicist is actually 
given to the patient. 
Conclusions: A multidisciplinary RTQC team was formed. The team 
has implemented an efficient, effective and safe RTQC system which 
keeps evolving. 
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Purpose/Objective: Teamwork is essential for safe, efficient and 
effective delivery of radiation therapy. The purpose of the current 
work was to gain further understanding of how team dynamics in 
radiation therapy impact the quality, safety and efficiency of external 
beam radiotherapy treatments. The objective was to answer the 
following questions: 1) What characteristics do radiation therapists 
identify for effective teams? 2) What are the barriers to effective 
teamwork? and 3) What strategies can be employed to improve team 
dynamics 
Materials and Methods: Eighty radiation therapists from treatment 
delivery, CT simulation and dosimetry were invited to complete a 
team assessment tool (Lencioni, 2005) to evaluate the current state of 
teamwork in the department. Through an additional open-ended 
question, participants offered diverse perspectives regarding the 
optimization of teamwork. Following the survey, 29 radiation 
therapists engaged in a facilitated discussion forum known as a World 
Café where topics such as trust, accountably, communication, 
leadership and teamwork were explored. Qualitative data analysis of 
the open ended survey question and the world café responses was 
achieved through coding and theming. Quantitative data analysis of 
the survey responses resulted in average scores per category 
suggesting low, medium and high team function. 
Results: The lowest survey scores indicated 'avoidance of 
accountability' and 'absence of trust' were key areas the centre 
needed to address. Key themes emerged from the data analysis and 
are presented as the findings for the project: Team trust, effective 
communication and conflict resolution strategizes are key elements 
for high-functioning teams; professional accountability was commonly 
defined, but inconsistently practiced; and the team structure and the 
rotational schedule impact team effectiveness. Participants confirmed 
that when team dynamics break down, communication suffers; 
conflict and tension build and patient care, efficiency and safety can 
be compromised. 
Conclusions: Evaluation of the findings in conjunction with a 
literature review led to recommendations: Leadership should consider 
developing and aligning the teams to a common goal and shared 
vision; the radiation therapy department should build on best 
practices and develop a decision-making framework for radiation 
therapists; and the teams should receive ongoing professional 
development in conflict resolution, generational differences, 
leadership development, and communication practices. 
 
 
 
 
 
